INTRODUCTION
A psychological disorder is a clinically significant syndrome or behavioral psychological pattern that is associated with an increased risk of pain, death, suffering and disability [1] . Such common and serious disorders occur worldwide [2] and approximately half of Americans and nearly 40 per cent of Europeans have criteria for psychological disorders in their lifetime [3, 4] , moreover, the prevalence of such disorders in Iran have been reported between 10% and 20% [5] . Psychological disorders are also one of five causes of living with a disability and they are gradually moving to higher levels of the major causes of morbidity in populations [6] . Research studies have shown that depression, anxiety, and stress as the most common Psychological disorders in general populations that have emerged as a public health priority because they lead to reduced quality of life at individual level and have negative impacts on health, performance, and efficiency. Since such disorders have chronic intermittent periods, they impose a heavy disease burden during lifetime [4, [6] [7] [8] . Epidemiological studies have also revealed that Psychological problems are strong predictors for mortality from heart disease, stroke, and cancer [9] .
Furthermore, individual differences in personality traits have been reported as one of the important factors contributing to explain why only some people are experiencing mental trauma [10] . The hypothesis for the relationship between personality and mental health was proposed since the Ancient times in Greece and the best and the most well-known theories have been attributed to Hippocrates and Galen. various studies have indicated that common Psychological disorders can be strongly predicted by the presence of a personality trait [11] and the issue has been investigated in a number of models [12] .
In this respect, the Five-Factor Model (FFM) is the most recently accepted normal personality model. This model draws five personality dimensions including neuroticism, extraversion, openness, agreeableness, and conscientiousness for an individual [7] . A meta-analysis of 175 cross-sectional studies showed that all groups of Psychological disorders received high scores in the personality dimensions of neuroticism; on the other hand, lower extroversion scores were obtained [11] . Personality modes are considered as predictive factors for being affected with depression and anxiety. Several studies in this field have also indicated conflicting results associated with neuroticism. A review on personality pathology and depression showed that high neuroticism scores were a poor predictor of depression [13] . Besides, some studies demonstrated that high extraversion was supposed to have a protective effect on depression [7] . Personality dimensions of neuroticism and extraversion were also taken into account as predictive factors for stress [14] . Costa and McCrae believed that neuroticism or negative emotionality was an important trait in personality evaluation and individuals who scored high on this trait were more likely to get through psychological disorders and various problems such as anxiety, fear, depression, irritability, and physical symptoms [15] .
Determining the relationship between personality modes and Psychological problems is of utmost importance because it sheds light on the concepts of psychopathology and helps in identifying individuals at risk as well as their early treatment [16] .
The studies conducted so far have been mostly focused on the relationship between two dimensions of neuroticism and extraversion and catching up with psychological problems in specific populations. In addition, no studies have been conducted up to now to determine the prognostic scores of being affected with psychological problems based on personality traits worldwide. Therefore, the aim of present study was to determine the predictive values of five personality factors for being affected with common psychological problems (depression, anxiety, and stress) in a total population as well as in categories of age and gender in a large sample of Iranian general adults.
METHODS

Study Design and Participants
We extracted our data from the framework of the Study on the Epidemiology of Psychological, Alimentary Health and Nutrition (SEPAHAN), describing the epidemiological concepts of functional gastrointestinal disorders and their association with lifestyle and psychological factors on 2010. Detailed information about this survey has already been published [17] .
The studied population was selected among 4 million people in 20 counties across Isfahan province. Multistage random cluster sampling was performed by geographical regions to determine the number of participants needed in each of region. The participants were selected from healthy people who live in Isfahan province. The questionnaires were given to the participants in their home and workplace and they answered to the questionnaires in their resting time. All data was collected anonymous and confidential. Participating to this study was completely optional. The response rate was 86.16%. In this study, we used the data of 4763 adults who had completed information on demographic data, personality traits, stressful life events, coping with stress, social support, and psychological problems such as depression, anxiety and stress. The protocol of study was approved by the ethics committee of Isfahan University of Medical Sciences (IUMS), and was clarified for all the participants, and a written informed consent was obtained from all participants.
Study Instruments and Variables Assessment
To measure personality traits we used NEO Five Factor Inventory. The NEO-FFI is a 60 self-report item version of the 240 item Revised NEO Personality Inventory (NEO-PI-R) and measures five personality domains: Neuroticism, Extraversion, Openness to experience, Agreeableness, and Conscientiousness [18] . To permit the examination of each personality domain's specific elements, item cluster subcomponents have been developed and cross-validated. Each domain is measured by 12 items. The answer format is a 5-point Likert-type scale (0-4), ranging from "Strongly disagree" (0) to "Strongly agree" (4 [19] .
To measure depression and anxiety we used The Hospital Anxiety and Depression Scale (HADS). It is a brief and widely used instrument to measure psychological stress in cancer patients and a recent review of the literature on the validity of the HADS clearly indicates that it is a well-performed questionnaire in assessing the symptom severity and case-ness of anxiety disorders and depression in primary care patients and even in the general population. The HADS contains 14 items and consists of two subscales: anxiety and depression. Each item is rated on a four-point scale, giving maximum scores of 21 for anxiety and depression. Scores of 11 or more on either subscale are considered to be a significant 'case' of psychological morbidity, while scores of 8-10 represents 'borderline' and 0-7 'normal' . We used Persian validated version of HADS with (α = 0.78) for anxiety and (α = 0.86) for depression [20] .
Stress were measured through Persian validated version of General Health Questionnaire (GHQ-12) (α = 0.87). It is a 12-item questionnaire that assesses psychological stress. The scale asks whether there respondent has experienced a particular symptom or behavior recently. Each item is rated on a four-point scale (less than usual, no more than usual, rather more than usual, or much more than usual), with the 0-0-1-1 method yielding in scores between 0 and 12 [21] .
Assessment of other variables
Data about age (year), sex (male/female), marital status (single, married, divorced or widowed) educational level (less than diploma (less than 12 year formal education), diploma, university education), BMI (weight (kg)/height (m 2 )), smoking (current smoker, ex-smoker, non-smoker) and physical activity (hour per week) suffering from functional gastrointestinal disorders (FGIDs) and chronic disease (diabetes, cancer, respiratory, hypertension, cardiovascular) and various anti-psychotic medicines use were collected.
Statistical Analysis
Data were analyzed by SPSS version 15.0 (SPSS Inc, Chicago, Illinois, USA). P-value <.05 was considered statistically significant. Continuous variables were expressed as mean ± SD and qualitative data as frequency (percentage). Multivariate analysis of variance was used for comparing the scores of personality traits between groups. Chi-square test was used for comparing the prevalence of psychological disorders between studied groups. ROC analysis was conducted for evaluating the diagnostic value of personality traits scores. The optimal each personality trait score was defined as the values that maximized the distance to the identity (diagonal) line in ROC. Area under the curve (AUC) and its 95% confidence interval was calculated for each personality trait score. Also, to evaluate the performance of identified cutoff value the relevant sensitivity and specificity was calculated. Finally, logistic regression model was performed for identifying the prognostic values of all personality traits' scores in univariate and multivariable settings. All statistical analysis was conducted using SPSS software version15 (SPSS Inc. Chicago, Illinois USA).
RESULTS
Of the 4763 participants in this study, 2106 individuals (44.2%) were men and 2657 people (55.8%) were women. 2874 participants (60.3%) were below or equal to 40 years old and 1889 (39.7%) aged over 40 years. Table 1 illustrates the prevalence of Psychological problems in total population and in age and gender groups. The prevalence of the three Psychological problems in women was significantly higher than men. The odds ratios of being affected with stress, anxiety, and depression among women compared with men were OR = 1.66, OR = 1.87, and OR = 1.79 (p < .001); respectively. Moreover, the prevalence of stress and anxiety in individuals below 40 years of age was also significantly lower than the other group and odds ratios stress and anxiety were OR = 0.81, and OR = 0.79 (p < .05); however, this relationship was not significant in the case of depression.
The results of multivariate analysis of variance (MANOVA) showed that the mean scores of personality traits among affected individuals compared to unaffected participants were significantly different. The mean scores of neuroticism, for all three psychological problems in affected participants were higher than non-affected individuals. Considering other four personality traits, it was shown that the mean scores of these traits in individuals with Psychological problems were lower than that in the non-affected group (stress, Wilk's λ = 0.632, F = 69.51, p < .001; anxiety, Wilk's λ = 0.779, F = 264.30, p < .001; depression, Wilk's λ = 0.698, F = 401.77, p < .001) ( Table 2) . Table 2 also presents the mean and standard deviation scores of personality traits in gender and age's groups. It was concluded that the mean scores were significantly higher in women than men (except the mean scores of extraversion) and the mean scores of all personality traits in the group aged below 40 years were significantly higher than the group above 40 years old (except for mean scores of extraversion in which no significant difference was observed between both groups) (gender, Wilk's λ = 0.932, F = 69.51, p < .001; Wilk's age, λ = 0.977, F = 22.85, p < .001).
To determine the prognosis of catching up with Psychological problems based on the personality traits, Receiver Operating Characteristic (ROC) curve was used. Table 3 shows the area under the curve (95% confidence interval), the cut-off point, the specificity, and the sensitivity of the traits for each Psychological problem in the total population. The area under the curve for the personality trait of neuroticism was respectively 0.837, 0.861, and 0.833 for stress, anxiety and depression. The cut-off points (sensitivity, specificity) neuroticism, using the ROC curve; for predicting the risk of stress, anxiety, and depression were 21.5 (77%, 66%), 22.5 (81%, 77%), and 20.5 (77%, 74%). It was concluded that this personality traits is a significant risk factor for suffering from these psychological problems (p < .001). Higher scores of other personality traits were proper indicators for lack of studied Psychological problems (p < .001) (Fig. 1) . The ROC curve analysis was also conducted to determine the predictive values of total score all personality traits simultaneously based on multivariable logistic regression (Table 6) for each Psychological problem showed that it was a poor significant predictor for stress and depression but it was not significant for anxiety (Table 3) (Fig. 2) . Table 4 shows the area under the curve (95% confidence interval), the cut-off point, the specificity, and the sensitivity of personality traits for predicting each Psychological problem in both genders. The area under the curve for the neuroticism in men and women was a significant indicator for the risk of being affected with stress, anxiety, and depression (p < .001) and other personality traits were identified as significant indices for the being unaffected with psychological problems (p < .001).
Using the ROC curve, the cut-off points were determined based on the best balance between sensitivity and specificity which the results were given in Table 5 . Table 5 illustrates the area under the curve (95% confidence interval), the cut-off point, the specificity, and the sensitivity of personality traits for predicting each studied Psychological problem in age groups above and under 40 years old. The area under the curve for the neuroticism in both age groups was a significant indicator for being affected with psychological problems (p < .001) while, other personality traits were significant indicators for lack of Psychological problems (p < .001). Table 6 presents the results of univariate and multivariable logistic regression for the association of personality traits with each psychological problem. As can be seen, there are significant associations between all personality traits (neuroticism positively and other traits negatively are in relation with studied psychological problems) with psychological problem, however in multivariable analyses the associations are not significant for majority of personality traits.
DISCUSSION
In the present study, the prevalence of the most important common psychological problems in total sample and in age and gender groups was reported; also the prognostic value of each dimension of personality traits for these psychological problems in a large sample of Iranian adult population was investigated.
The most prevalent psychological problem in our study sample was depression in line with the results of previous studies in Iran [22] and across the world [23] [24] [25] [26] . Comparing the results of the present study with the findings of other investigations in Iran and the world showed higher rates of psychological problems due to the use of different methods, instruments, and categorizations. Taking into account individuals with borderline scores as patients was another reason for estimating the higher prevalence of psychological problems in our study.
The prevalence of all three psychological problems in females was significantly higher than males. In most studies worldwide, the same results were obtained regardless of the country under study [5, 22, [27] [28] [29] [30] . In this regard, numerous reasons have been highlighted for such a difference including sexual hormones and aspects of social roles [31] [32] [33] . There was no significant relationship between age and being affected with depression, while the prevalence of stress and anxiety higher among younger people. Consistent with the present study, several other investigations also showed the higher prevalence of psychological problems in younger age groups [25, [34] [35] [36] . Some other studies showed that the prevalence of psychological problems increased with age [5, 22, 37] while no significant difference was found in some other studies [27, 38] .
In current study, individuals with depression, anxiety and stress had significantly higher neuroticism scores than non-affected group. The results were in agreement with the findings of previous literatures. As an example, in a meta-analysis study, high scores of neuroticism were obtained in anxious and depressed participants [11] . In a study by Birch; it was shown that the scores of stress, anxiety, and depression were significantly correlated with neuroticism scores [14] . Also, another study on the association of anxiety and personality traits showed significant correlation [39] . Another study by Robinson and others in 2009 similarly revealed that high levels of neuroticism were associated with depression [40] . In a study by Volgsten et al. (2010) , women and men with depression and anxiety gained higher neuroticism scores compared to healthy individuals [41] and these findings are consistent with previous researches [42, 43] . Klien in a study also found a significant relationship between neuroticism and depression [16] . Enns and Chioqueta in separate studies also showed that neuroticism was a predictor of depression [44, 45] and it was confirmed that neuroticism had a significant and positive correlation with anxiety and depression [46] . In a study by Bienvenu which aimed at investigating anxiety and depression as well as personality traits, a relationship was found between higher neuroticism scores and these disorders [47] . Likewise, Jakšić and others in a comprehensive systematic review concluded that the negative personality traits such as negative emotionality, neuroticism, hard avoidance etc. was positively correlated with stress [10] .
In the present study, the mean scores of four other personality traits in affected individuals were lower than non-affected groups.
Previous studies have also shown conflicting results. Karsten's study in 2012 found a relationship between anxiety and depression and a decline in extraversion and conscientiousness [48] . In Chioqueta's study, extraversion was assumed as a negative predictor for depression [44] ; furthermore, in a study by Magdalena and others, extraversion and openness as well as high degrees of agreeableness and conscientiousness were associated with a lower risk of depression [49] which was in line with the results of the present study. However; in a meta-analysis study, anxiety and depression were negatively associated with Conscientiousness which was consistent with the results of the present study but Agreeableness and Openness were unrelated with these disorders [11] . Spinhoven and others showed a negative correlation between depression and Extraversion; they also concluded that Conscientiousness was inversely associated with depression but it had a positive relationship with anxiety and anxious and depressed patients obtained lower scores for Extraversion and Conscientiousness [50] . In this regard, some studies revealed that high Openness was associated with depression [44, 47, 51] . Several studies also showed a negative relationship between extroversion and depression [45, 47, [52] [53] [54] . On the relationship between personality traits and anxiety, Vreeke found an inverse relationship between Extraversion and Conscientiousness as well as Conscientiousness and anxiety [55] . In a study entitled "The role of personality traits on stress", it was assumed that Extraversion and Conscientiousness were negatively correlated with this disorder [10] .
In line with previous studies, in our study higher levels of neuroticism were reported in women compared with men [56] [57] [58] [59] [60] . The present study showed that the mean score of Conscientiousness was higher in women than man that it was consistent with the obtained results in 55 countries regarding to the gender differences based on personality traits [60] . The Openness scores in current study were higher in women that were in line with the results of the study by Costa [56] ; while Lehman et al. showed a higher rate of Openness in men [58] . Similar as other studies, in present study we observed higher scores of Agreeableness in women than men [56] [57] [58] [59] [60] . The present study demonstrated that Extraversion scores in men were higher than in women, while previous studies showed conflicting results in this regard [58] [59] [60] . Different social roles, pregnancy, hormonal effects, and also differences in sex-linked genetic endowments and different lifetime problems encountered by men and women could be considered as main reasons for gender differences in personality modes [57, 58] .
Likewise, individuals who were under 40 years of age had higher scores in all five personality traits. Previous studies also showed higher scores of Neuroticism in younger individuals [58, [61] [62] [63] .
Like the results of present study, most of previous studies showed lower levels of conscientiousness along with increasing in age [35, 39, 42, 43, 63] .
In the present study, Openness was also higher in individuals aged below 40 years which was in agreement with the results of other studies [35, 39, 43, 64] . In the study by Smits and others, a clear pattern was not observed about the scores of Openness in different age groups [64] . Mõttus and others [65] also found a negative relationship between Agreeableness and age which was consistent with the result of the present study, but other studies found a positive correlation between Agreeableness and age [35, 39, 43, 45] . Majority of previous studies revealed that increased age could lead to a decline in the levels of extraversion in individuals [39, 43, 60 ] also the results of Smits's study also revealed a small linear increasing trend between these two variables [64] ; however, our study did not show significant difference between two age groups in terms of Extraversion scores. It should be noted that there are two views regarding to explain the relationship between age and personality traits; "the inherent view" and "the field-oriented" view which are focused on genetic factors and environmental factors, respectively. These two theories currently have been combined in a unified framework (person-environment interaction model) but there is still controversy over the issue that which factor is stronger (genetics or environment) [66] .
CONCLUSION
The present study compared to other investigations is the first one that using ROC curve analysis the prognostic values of various personality dimensions was evaluated for being affected with common psychological problems. The present study showed that the higher scores of neuroticism were positive predictor for suffering from three common metal disorders while other four personality traits were significant predictors of being unaffected with metal problems. These results were observed in total sample as well as separately in men and women. Although, we have observed significant predictive role of each personality traits for three studied psychological problems in univariate analysis, their associations in multivariable analysis were not statistically significant. When all five domains of personality were entered into statistical model, they attenuated their impacts on metal problems, resulting non-significant associations. 
